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Patient Label 

Please 
Check 

Box 
Please Circle Appropriate CPT Code 

Please 
Circle 

CALL REPORT TO:  _______________________________________________________________ 
 

 
Patient Name: ______________________________________________ 
 
Date of Birth: _______________________________________________ 
 
Required ICD 10 Code(s): ____________________________________ 
 
Symptoms:_________________________________________________ 
  

 
Referring Physician: ____________________________________________ 
                                                                 (print name )  
 
Physician Signature: ___________________________________________ 
 
 
Order completed by: _____________________________Date: __________ 

 

                        

                    

   Without 
contrast 

With 
contrast 

W&W/O 
contrast 

   

 Head/Brain 70450 70460 70470    

 Orbits 70480 70481 70482    

 Facial bones 70486 70487 70488    

 Temporal Bone 70480 70481 70482    

 Sinus 70486 70487 70488    

 Neck Soft Tissue 70490 70491 70492    

 Chest Thorax 71250 71260 71270    

 Chest Hi Resolution 71250      

 Abdomen 74150 74160 74170    

 Pelvis 72192 72193 72194    

 Abdomen/Pelvis 74176 74177 74178    

 Abdomen/Pelvis (stone protocol) 74176      

 Abdomen/Pelvis(Renal w&w/o)   74178    

 Cervical Spine 72125 72126 72127    

 Thoracic Spine 72128 72129 72130    

 Lumbar Spine 72131 72132 72133    

 Upper Extremity  specify:  _______________ 73200 73201 73202 L R B 

 Lower Extremity  specify:  _______________ 73700 73701 73702 L R B 

 CTA Aorta   71275 
74175 

   

 CTA Aorta with Runoff   75635    

 CTA Chest-Aorta   71275    

 CTA Chest- Pulmonary Emboli  71275     

 CTA Head (COW)   70496    

 CTA Neck (Carotid)  70498     

 CTA Upper Extremity   73206    

 CTA Lower Extremity   73706    

 CTA Abdomen   74175    

 CTA Abdomen/Pelvis   74174    

 CTA Pelvis   72191    

 Myelogram:       

 Cervical  72126     

 Thoracic  72129     

 Lumbar  72132     

 Arthrogram  specify:  ___________________    L R B 

 Biopsy  specify:  ______________________       

 Abscess Drainage  specify:  _____________ 75989      

 Other: 
 

   L R B 

 

   Most Commonly Used ICD-10 codes- 
for reference only; specific ICD-10 code 

look up is still necessary. 

 

R10.9  Abdominal pain, unspecified 

R10.0  Acute abdomen pain 

N20.0  Calculus of Kidney 

M54.2  Cervicalgia 

R07.9  Chest pain, unspecified 

R05  Cough 

N28.9  Disorder of kidney and ureter, 
unspecified 

R42  Dizziness and giddiness 

R51  Headache 

R31.9  Hematuria, unspecified 

R90.0  Intracranial space-occupying 
lesion found on diagnostic 
imaging of central nervous 
system 

R19.00  Intra-abdominal and pelvic 
swelling, mass and lump, 
unspecified site 

R22.0  Localized swelling, mass and 
lump, head 

R22.1  Localized swelling, mass and 
lump, neck 

R22.2  Localized swelling, mass and 
lump, trunk 

M54.9   Low Back Pain 

N29  Other disorders of kidney and 
ureter in diseases classified 
elsewhere 

M79.89  Other specified soft tissue 
disorders 

R10.2  Pelvic and perineal pain 

R06.02 Shortness of breath 

R91.1  Solitary pulmonary nodule 

G44.1  Vascular headache, not 
elsewhere classified 
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 Contrast CT (Iodine): 

 Per Department Protocol 

 Oral Contrast 

 Power Port 

  

 Contrast Allergy to Iodine:  ______________ 

  

 Patient Weight:  __________ 

 BUN:  __________ 

 Creatinine:  __________ 

 GFR:  __________ 

  

 


